MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363-'032357 '

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
© Regjstrstion District No. LPrima Registration District No. £._€_© 2 Ragistar's N ' STATE FILE NumBER
DO NOT WRITE AMENDED B e SERTITI963 v e - -7 = A== Registrar’s No 4

ON THIS STUD =1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson a.s1a1 Missouri b county Jackson admission)

b. C|'I"l‘)’ {If outside corporate limits, give TOWNSHEP only) Length of atay in 1b [ Col'l';‘( Inside Limits
TOWN Kansas City / %ﬁ own  Kansas City Yes X No O
c. FULL NAME CF (if NOT in hespiral, give location) Inside 1 ;: d, STREET (If cutside, give location) -| Reside on Farm
HOSPITAL O .
INsTITUTIONGene ral Hospital Yes X a ADDRESS 3718 E. 27th Yes O No [X

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeasr

(Type or print) Mason DEOAFTH M&y 5 » 1963

5. SEX 6. COLOR OR RACE 7. Merried [0 Never Married 2 |s. DATE OF BIRTH [ 9 AGE {last birthday} | IF UNDER | YEAR__IF UNDER 24 HR
Female Negro Widowed (] Diverced O [ 5563 Wontha | Dgys [ Hours | Min.

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and sfate or country) | 12, CITiZEN OF WHAT COUNTRY

during most of working life, even if retired) . . .
. - Kansas City, Missouri UsA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Willie Mason Alice Martin -_

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NOQ. | 17. INFORMANT . Address -

[Yes, no, erpmknown) | (H yes, give wor or dates of servi Alj_ce Mason 3718% E . 27th K. C . Mo

18. CAUSE OF DEATH (Enter only one cause per line vor (a7, oy, ano & L INTERVAL BETWEEN

VS$ 300
Rev. 4/5%

-

DATE AMENDED

- 8@

PART . DEATH WAS CAUSED BY: . . ONSET AND DEATH
mmebiaTe cause o) _Lrobably atelectasis of prematurity and possibl

Pneumonia

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise fo
above cause (o),
stating the under-
lying .causa last. DUE TO {c)

PART 1l. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not’ related to the terminal PART Iil. If deceasad was femole was
disease toendition given in PART | (a} there & pregnancy in last 90 days.

v IE[YM I O Neo I O Unknown

19. WAS AUTOPSY | 20e. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?. a a 0O
Yes O No BF

20c. TIME OF Houl Month, Day, Year I
INJURY a.m.
Bm.

20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, itraet, office bldg:, etc.)
NOT WHILE AT WORK [J

I attendad the decested from 5=4-63 5=8=63_ and lasr saw [, afive on 5-5=63

ll :3@ A m on the date stated above, and to the best of my knowledgs, from the csuses stated.

22a. SIGNATURS beED or title) 22b; ADDRESS 22c. DAJE SJGNED
) w % 9 ; o 24,00 Cherry B-é-éﬁ
, NAME OF -CEMEYERY OR CRE i [State)
REMOVA
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MEDICAL CERTIFICATION

2.

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ
rank Ellis

b. DATE MATORY - 23d. LOCATION (City, tawn, or county)

S$~-563 | Ymad A -C. Hetpzan €Ty “Prno -

ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGIS W] URE -
L Fr7. 63 .

{Licensed Embalmer’s 5tatement on Reverse Side) |

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). v

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’

If this body is not embalmed, fact should be so’steted above. PR




